performed. MPI and Gini coefficient were obtained from National Statistics Department´s (DANE) databases. The Maternal Mortality Rate and Neonatal Mortality Rate were estimated and standardized by age and sex respectively. The Attributable Fraction (AF) was estimated as the inequity indicator for these two variables estimating the excess of risk by geographical exposure. We estimated the trend and behavior among MPI's Colombian version and health inequities and disparities indicators over time from 1997 until 2011.
A substantial change was evident in the MPI 51% decrease (1997-2011) and 30%,( 2003-2011) The established MPI for Colombia in the last decade had a descending trend and did not resemble the stationary behavior of the major inequity indicators for the country in the same time period. Consequently, there was an undervalued perception over the issues where affected population were not target of requested interventions.
Fighting the social determinants of health to reduce health inequities, must be one of the main issues of the government's actions. To achieve that, it is highly relevant the use of valid and reproducible indicators. It is therefore important to question the validity of measures used to quantify the poverty (MPI's Colombian version) in order to reconsider the strategies of interventions where health inequities are important referent to create control and intervention measures. 
